
SHE REPRESENTATIVE INSPECTION CHECKLIST 
 

COMPANY: Name of Company AREA: Describe 

SHE REPRESENTATIVE: Name YEAR: Year 

This checklist is only a guideline for the SHE Representative whilst executing the 
inspection to ensure no important issue is omitted. 

A deviation report must be completed after the items on this checklist have been inspected. 

Where necessary separate checklists may have to be completed for 

specific facilities or equipment. All deviations must be reported on the 

deviation report. 

CUSTOMISE THIS CHECKLIST TO THE INSPECTION REQUIREMENTS OF THE INSPECTION 
AREA. 

IMPORTANT: Never use ticks (√) or (X). If the item is in order, use OK. If the item is 

defective or not in order, use D-(defective). If the item is Not Applicable, use NA. 
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De
c 1 Ergonomics D            

2 Lighting NA            

3 Ventilation D            

4 Any hazards or risks to 
report 

D            

5 Any legal non-
conformances to report 

D            

6 Structures and floors D            

7 General electrical 
installation 

NA            

8 Hearing conservation NA            

9 Personal protective 
equipment 

NA            

10 Buildings / Yard D            

11 Hazardous chemical 
substances 

D            

12 Stacking D            

13 First aid box and 
equipment 

D            

14 Written safe work 
procedures 

NA            

15 Colour coding D            

16 Demarcation D            

17 Labelling of valves and 
switches 

NA            

18 Notices and signs D            

19 Pollution: Air, ground and 
water 

NA            

20 Emergency plan/telephone 
numbers 

NA            
 
21 

Fire equipment and 
escape doors 
unobstructed 

 
D 

           

 
22 

Storage of flammables, 
explosives & HCS 

 
D 

           

23 SHE awareness and 
training 

D            

24 Monthly SHE meeting takes 
place 

D            

25 SHE talk takes place D            

26 SHE incident recall D            

27 Job safety observations D            

 



 

 

 

 
SHE REPRESENTATIVE: Name 

 
YEAR: Same as inspection 

 
SECTION/AREA: Same as inspection 

 
INSP NO: Give no (optional)  MONTH: 
Record  

NO
. 

 
COMMENT/DEVIATION NOTED 

 
ACTION TO BE 
TAKEN 

 
ACTI

ON 
BY 

 
DATE 
COMPLE
TED 

 
1 

Ergonomics – Balance broken 
chair with fire extinguisher 

 
Replace chair 

 
KOOS 

 
DATE 

 
 
 

2 

 
 
 

Ventilation – Thinners open without 
cap 

 
PLACE IN STORE 
MARK WITH 
CORRECT SIGN – 
FLAMMABLE 
CHEMICAL – MAKE 
SURE STORE HAVE 
ADEQUATE 
VENTILATION 

 
PIET 

 
DATE 

 
3 

 
Stacking - washbasins stacked 
unsafely 

 
Re- pack – set the 
standard – train 

 
PIET 

 
DATE 

     

     

     

     

     

 
COMMENTS BY SHE REPRESENTATIVE :  (Any other comment) 

 
Signature - SHE Representative: Sign 

 
Date: Fill in 

 
COMMENTS BY SHE 

COMMITTEE 

 
Inspection report noted by the SHE Committee. The SHE hazards observed and steps that will be 
taken to rectify deviations have been noted and follow up action was allocated to responsible 
persons for completion and report back to the SHE Committee. 

 
Any specific comments 

 
Signature - Chairman: To sign 

 
Date: Fill in 

 
Signature - Employer: To sign 

Date: Fill in 

 


